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WHAT  WE  ARE  THINKING  ABOUT 


October,  1915,  marked  the  tenth  anniversary  of  the  establish¬ 
ment  of  this,  the  first  hospital  social  service  department  in  the 
country.  In  recognition  of  this  event  we  invited  the  social  work¬ 
ers  from  the  various  other  hospitals,  numbering  about  two  hun¬ 
dred,  to  meet  with  us  for  two  days  in  November  to  take  account  of 
progress,  to  discuss  some  of  our  mutual  difficulties,  and  together 
to  look  into  the  future.  New  York,  Brooklyn,  Philadelphia, 
Baltimore,  St.  Louis,  Indianapolis,  Chicago  and  Providence  sent 
workers  to  these  anniversary  meetings. 

The  backward  look  brought  to  our  minds  the  early  years  of 
our  experience,  when  our  chief  concern  was  justification  to  the 
hospital  and  the  physicians,  of  our  purpose  which  was  to  indi¬ 
vidualize  the  patient  in  the  great  mass  of  the  sick  that  daily  flock 
to  the  Massachusetts  General  Out-Patient  Department.  The  years 
have  brought  confirmation  of  the  truth  of  our  conviction  that 
only  by  recognizing  the  personal  elements  presented  in  each 
individual  patient  can  the  best  quality  of  medical  treatment  be 
maintained.  In  last  year’s  report  Dr.  Cabot  outlined  the  ele¬ 
ments  which  we  think  essential  for  consideration  if  we  are  to 
estimate  what  our  patient  really  needs. 

As  the  years  have  gone  by  we  have  held  firmly  to  our  pur¬ 
pose  of  trying  to  keep  fresh  in  our  minds  the  service  that  we  are 
here  to  render.  But  the  difficulties  that  surround  the  accom¬ 
plishment  of  that  purpose  have  very  definitely  shifted.  In  the 
processes  of  growth  during  these  ten  years  the  department  has 
become  more  and  more  closely  interwoven  with  the  medical  ser¬ 
vice.  By  a  very  stimulating  process  of  mutual  give  and  take, 
the  doctors  and  social  workers  have  established  the  real  founda¬ 
tion  for  successful  individual  treatment. 

The  recognition  which  the  department  has  attained  has  indeed 
been  a  satisfaction.  But  we  find  ourselves  with  a  new  and  seri¬ 
ous  problem  on  our  hands.  For  with  the  recognition  of  the 
service  that  social  workers  may  give  to  the  patients,  the  number 
of  patients  referred  to  us  is  greatly  increased.  And  we,  there- 
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fore,  find  ourselves  facing*  somewhat  the  same  problem  that  we 
recognized  in  the  hospital  when  we  started.  We  find  that  we 
are  possibly  in  danger  of  so  accumulating  individuals  who  need 
social  service  that  by  sheer  force  of  numbers  they  become  again  a 
mass.  Moreover  the  social  workers  see  them  not  only  as  having 
physical  needs  but  as  accumulated  evidence  of  the  background 
from  which  they  come  —  from  the  crowded  tenements  and 
straining  industries,  from  the  crowded  streets  and  oppressing 
ignorance  which  surrounds  them.  This  danger  —  mass  work 
instead  of  individual  work  —  is  not  due  to  the  attempt  to  shoul¬ 
der  any  job  that  others  can  do.  The  most  effective  splicing  of 
our  hospital  social  work  to  that  of  the  community  social  workers 
has  been  from  the  first  one  of  our  definite  policies.  But  our 
patients  come  from  all  over  New  England.  In  a  few  cities  we 
have  resources  such  as  the  Associated  Charities,  Visiting  Nurs¬ 
ing  Associations,  and  societies  for  helping  children  ;  to  them  we 
can  turn  for  help  in  caring  for  the  family  in  which  the  father’s 
illness  has  brought  his  children  to  dependence,  or  for  the  woman 
who  needs  daily  surgical  dressings  at  home,  or  for  the  neglected 
child  that  needs  a  foster  mother.  But  even  with  their  very  cor¬ 
dial  helpfulness  we  cannot  see  clearly  the  means  of  so  organiz¬ 
ing  our  work  that  we  can  bring  to  the  hundreds  of  patients  who 
need  it  the  skill  and  wise  and  friendly  guidance  that  each  one 
needs.  Moreover,  many  of  the  patients  coming  to  the  Massachu¬ 
setts  General  Hospital  live  in  towns  and  cities  in  New  England 
where  there  is  little  organized  social  effort.  It  is  often  they 
who  need  us  most. 

How  we  are  to  meet  this  pressure  and  still  maintain  the  stand¬ 
ard  of  social  service  that  we  have  been  striving  for,  is  one  of  our 
grave  questions.  Our  problem  is  not  a  simple  one.  It  is  one 
that  is  confronting  hospital  social  workers  wherever  their  work 
has  had  any  measure  of  success.  It  is  fundamentally  the  ques¬ 
tion  that  is  pressing  all  social  workers  in  all  our  big  cities  —  in 
fact,  it  is  in  essence  the  question  that  presses  on  every  individ¬ 
ual  who  finds  himself  a  part  of  the  great  pulsating  rush  of  our 
modern  city  life.  How  are  we  to  choose  the  part  we  are  to  do 
with  satisfaction?  Where  are  we  to  place  our  emphasis  in  the 
effort  that  we  so  eagerly  wish  to  put  forth  for  our  fellowmen  ? 

IDA  M.  CANNON. 
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MAINTAIN  THE  QUALITY  OF  WORK  WHATEVER 

HAPPENS 


Answering  the  question  of  the  last  paragraph,  I  may  say  that 
the  committee  in  charge  of  our  department  unanimously  believes 
that  we  should  limit  the  amount  of  work  done  by  our  workers  in 
some  way  that  is  much  more  effective  than  obtains  at  present, 
either  with  us  or  (so  far  as  I  know)  in  other  social  agencies.  I 
have  told  elsewhere  *  why  I  believe  that  social  work  brings  a 
tremendous  nervous  strain  on  the  women  who  do  it.  The  num¬ 
ber  of  new  and  difficult  decisions,  the  effort  to  convey  courage 
and  to  see  into  the  depths  of  character  constitute  a  task  that  is 
essentially  like  creative  work  in  literature  or  the  other  arts.  Yet 
in  the  arts  one  rarely  expects  more  than  four  or  five  hours’  work 
in  the  day,  while  in  social  work  we  think  ourselves  very  advanced 
if  we  can  hold  the  workers  down  to  an  eight-hour  day  and 
prevent  encroachments  overtime.  The  tasks  have  the  habit  of 
running  over  the  edge  of  any  measure  ;  evenings  and  Sundays 
are  invaded,  lunch  hours  postponed  or  cut  down. 

The  bad  effect  on  health  is  only  one  of  the  disasters  resulting. 
The  quality  of  work  inevitably  suffers.  No  one  can  be  fresh 
enough  to  have  much  originality  or  to  reform  old  habits  of 
work,  no  one  can  avoid  lapsing  into  routine  who  is  perpetually 
overstrained  with  accumulations  of  back  work,  of  records  not 
written,  or  follow-up  inquiries  not  made.  Yet  hospital  routine 
is  exactly  what  social  workers  were  originally  put  into  hospitals 
to  cure  and  to  prevent.  It  cannot  be  that  all  the  expense  and 
labor  that  has  gone  into  the  establishment  of  our  social  service 
departments  will  be  allowed  to  end  in  a  replanting  of  the  very 
evils  which  they  were  meant  to  root  out.  Yet  without  leisure 
and  freshness  of  outlook  no  important  clearings  can  ever  be 
made  in  the  jungle  of  out-patient  clinics.  We  do  not  get  new 
ideas  nor  see  old  facts  and  faces  in  new  lights  if  we  are  per¬ 
petually  under  pressure,  unceasingly  on  the  go  from  one  u  case  ” 
to  the  next.  We  tend  to  become  machines. 

There  are  two  amazing  facts  about  this  situation  :  first,  that 
it  is  the  workers  themselves  as  well  as  the  committee  in  charge 


*The  Health  of  Social  Workers.  Proceeding's  of  the  National  Conference  of  Charities  and 
Correction,  Boston,  June,  1911. 
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who  perpetuate  this  evil  of  chronic  rush  ;  second,  that  we  already 
have  a  limit  of  intake,  but  set  that  limit  just  outside  the  bounds 
of  human  endurance  instead  of  safely  within  them.  The  first  of 
these  astounding-  facts  has  often  been  vigorously  denied.  u  Give 
us  more  money  and  more  workers,”  say  the  overdriven  agents, 
“and  we  shall  get  along  all  right.  We  should  welcome  the 
chance  to  do  our  work  better,  but  this  is  impossible  with  so  few 
workers  and  so  many  people  needing  help.  How  can  we  turn 
applicants  away  and  why  should  we  ?  ’  ’ 

This  is  plausible  and  possibly  true.  But  if  more  money  and 
more  workers  are  somehow  to  be  found,  there  must  first  be  good 
reason  to  believe  that  the  disease  of  rush  and  routine  can  thus 
be  cured.  Experience  seems  to  show  that  new  work  and  new 
plans  appear  just  as  fast  as  new  workers  are  supplied.  Double 
your  force  and  you  may  double  an  existing  evil.  When  work¬ 
ers  show  themselves  able  to  resist  demands  upon  their  sym¬ 
pathies  in  case  these  demands  mean  unfaithfulness  to  work 
already  in  hand,  committees  will  be  encouraged  to  make  heroic 
efforts  for  larger  budgets.  No  one,  we  believe,  can  succeed  in 
any  creative  work  without  developing  the  capacity  to  say  “  no,” 
even  though  it  hurts  bitterly  and  seems  cruel. 

But  as  I  have  said,  we  are  already  saying  u  no,”  just  when  it 
is  too  late.  We  are  already  limiting  intake,  though  in  a  perfectly 
irrational  and  accidental  way.  Few  social  workers  can  truth¬ 
fully  say  that  they  care  for  all  the  homeless  men  or  the  way¬ 
ward  girls  or  the  neglected  children  or  the  needy  families  or 
the  impoverished  neurasthenics  or  the  cardiac  cripples  in  any 
given  area.  The  worker  cares  for  those  who  happen  to  turn  tip, 
.who  chance  to  hear  of  the  special  agency  meant  to  help  them, 
who  have  the  luck  to  be  referred  by  some  doctor  or  some  other 
agency.  Luck,  not  reason,  is  put  at  the  helm.  The  quality  of 
our  day’s  work  is  settled  not  by  the  talents  and  training,  not  by 
the  information  and  inspiration  of  the  workers,  but  by  the  grudg¬ 
ing  measure  of  chance.  By  good  luck  the  worker  escapes  from 
the  office  before  she  has  quite  broken  down.  By  good  luck  she 
is  given  only  twice  as  many  people  to  care  for  as  she  can  prop¬ 
erly  attend  to.  Good  luck  !  for  it  might  have  been  thrice  or 
four  times  as  many.  By  unconscious  nature  or  by  the  limit  of 
exhaustion  the  “no”  is  pronounced.  The  limit  that  should 
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have  been  rationally  determined  is  barbarously  thrown  down 
like  dice. 

Hospital  wards  have  a  limited  intake  because  the  number  of 
beds  is  fixed.  The  number  that  want  and  need  admission  may 
be  twice  or  thrice  or  fifty  times  as  many.  But  sympathy  is  not 
allowed  to  defraud  the  patients  of  their  just  right  to  first-rate 
care.  The  fact  that  many  others  remain  uncared  for  outside  the 
hospital  is  thought  no  sufficient  reason  for  doing  second-class 
work  and  breaking  down  workers.  For  only  by  doing  a  sternly 
limited  amount  of  work  up  to  the  best  standards  in  sight  can 
one  take  the  first  necessary  step  towards  determining  how  many 
dollars  and  workers  it  will  take  to  meet  the  whole  need  of  one's 
city  or  ward.  But  bungling  along  as  we  do,  heroically  but 
mistakenly  trying  to  serve  all  who  happen  to  appear,  taking  on 
the  new  case  even  when  this  means  neglecting  the  old  —  that 
method  means  that  we  shall  never  know  how  many  new  workers 
we  ought  to  ask  for.  It  means  postponing  the  time  when  we 
shall  no  longer  need  to  harden  our  hearts  and  stop  our  ears 
against  fresh  urgent  misery.  It  means  a  perpetuation  of  things 
as  they  are.  It  means  the  postponement  of  social  justice  and 
preventive  work. 


THE  FORGOTTEN  MAN 

When  social  workers  fail  to  limit  intake  and  say  that  it  can’t 
be  done  without  cruelty,  they  should  be  reminded  that  they  can¬ 
not  so  easily  escape  being  cruel.  The  only  question  is,  u  Shall 
you  be  cruelly  unfaithful  to  the  man  seen  a  few  weeks  ago  and 
now  shuffled  out  of  sight  by  the  pressure  of  new  cases,  or  shall 
you  seem  cruel  in  refusing  to  forget  current  obligations  and  to 
incur  new  ones  by  undertaking  new  work  ?  ”  We  make  new  debts 
when  our  old  ones  are  unpaid.  We  rob  Peter  (out  of  sight,  out 
of  mind)  to  pay  Paul,  because  he  stands  at  the  desk.  We  allow 
ourselves  to  forget  Peter,  to  whom  we  have  already  given  pledges, 
in  whom  we  have  already  aroused  hopes  —  all  because  Paul’s 
image  is  on  the  retina  and  Peter’s  is  not.  To  me  it  seems  a 
lesser  cruelty  to  refuse  new  pledges  than  to  break  old  ones,  even 
when  they  were  not  made  before  a  justice  of  the  peace  but  are 
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hidden  in  the  limbo  of  back  records  or  records  unwritten  or  in 
records  never  brooded  over  with  the  creative  freshness  that 
achieves  insight  and  results.  The  back  side  of  our  sympathetic 
readiness  to  take  up  new  work,  no  matter  how  tired  we  are,  is 
a  truly  awful  forgetfulness  of  what  is  out  of  sight.  The  for¬ 
gotten  man  cannot  shoot  reproachful  looks  at  us.  He  is  handi¬ 
capped  by  his  invisibility.  But  by  what  right  we  neglect  him,  I 
cannot  say. 


HOW  SHALL  WE  LIMIT  INTAKE? 

Two  alternative  methods  have  been  tried  here  and  there  among 
social  workers.  One  is  to  limit  the  hours  of  work.  The  other 
is  to  limit  the  number  of  cases  to  be  carried  at  any  time  by  one 
worker.  I  think  both  methods  should  be  used  simultaneously, 
each  as  a  check  upon  the  other.  If  the  limit  of  cases  is  cor¬ 
rectly  determined,  the  limit  by  time  will  adjust  itself  auto¬ 
matically  or  nearly  enough.  If  the  limit  by  time  is  enforced 
and  obeyed  in  spirit,  in  letter  and  without  prevarication,  the 
limit  by  cases  will  before  long  have  come  into  existence. 

If  we  start  from  the  case  end  and  say  that  a  worker  shall  never 
be  u  carrying”  more  than  say  fifty  patients  at  a  time,  we  are 
forced  to  divide  the  patients  into  groups  according  to  the  amount 
of  time  they  consume.  Physicians  often  do  this  when  they 
limit  the  number  of  neurasthenics  that  they  will  take  at  any  one 
time,  while  carrying  at  the  same  time  three  or  four  times  as 
many  cardiac  or  pulmonary  patients. 

A  system  of  equivalents  would  have  to  be  worked  out 
whereby  we  could  take  (say)  either  fifteen  long  cases  and  thirty 
short  cases,  or  ten  long  cases  and  thirty-five  short  cases  a  month. 
This  would  involve  more  accurate  social  diagnosis  and  social 
classification  —  a  consummation  devoutly  to  be  desired.  It  is 
because  medical  diagnosis  is  more  accurate  than  social  diagno¬ 
sis  that  we  are  able  to  work  out  the  proper  ratio  between  doc¬ 
tors  and  patients  in  a  hospital  ward  or  out-patient  clinic. 

To  refuse  patients  sounds  very  hard  hearted,  but  in  practice 
it  often  means  referring  them  elsewhere,  or  else  refusing  to  go 
very  deeply  into  the  nature  of  the  trouble  or  to  attempt  any 
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far-reaching  or  dangerous  remedy.  This  is  like  treating  con¬ 
stipation  with  a  drug  instead  of  by  a  radical  reform  of  the  pa¬ 
tient’s  mental,  physical  and  emotional  habits  —  often  a  wholly 
justifiable  procedure,  since  the  half  loaf  (drug  treatment)  is 
better  than  no  bread,  and  the  whole  loaf  given  may  mean  neglect 
of  more  important  obligations  to  other  patients  previously  seen. 

I  am  inclined  to  think  that  many  social  agencies  should  not 
be  content  with  the  traditional  eight-hour  day,  but  should  limit 
the  hours  of  work  further.  To  send  workers  away  for  a  half 
day  once  or  twice  a  week  (besides  the  necessary  Saturday  after¬ 
noon)  may  be  the  best  way  available.  If  so,  it  must  be  obliga¬ 
tory  and  invariable,  not  permissive.  But  beyond  this  I  am  be¬ 
ginning  to  believe  that  time  should  be  set  aside  for  reading  and 
case  study  within  working  hours.  This  is  not  very  different 
from  what  has  been  already  done  (e.  g.}  by  the  Boston  Children’s 
Aid  Society)  in  employing  a  full-time  research  worker.  I  pro¬ 
pose  merely  to  spread  out  that  worker’s  time  and  divide  it 
among  several  workers.  It  seems  more  sensible  to  give  every 
one  a  share  of  case  work  and  a  share  of  study,  rather  than  to 
give  all  the  detail  to  one  and  all  the  deeper-study  time  to  an¬ 
other.  Regular  periods  for  reading  and  reflection  might  be 
spliced  on  to  the  days  in  which  each  worker’s  monthly  report 
or  monthly  statistics  are  prepared.  The  time  for  looking  over 
the  month’s  work  as  a  whole  seems  the  right  time  to  think,  to 
study  and  to  read  about  the  problems  rising  out  of  it. 

It  should  not  need  to  be  said  that  the  reforms  which  I  am 
advocating  are  called  for  just  because  our  workers  are  overcon- 
scientious,  overeager  to  do  all  their  work  and  more,  too.  They 
need  to  be  restrained,  not  to  be  urged  on,  and  during  the  past 
year  they  had  been  co-operating  finely  in  the  attempt  to  work 
out  some  ways  and  means  to  limit  the  quantity  of  work  and 
improve  the  quality. 

There  is  not  a  whit  of  discouragement  in  our  minds,  for  we 
are  confident  that  we  can  solve  the  problems  just  presented,  and 
that  considerable  improvement  has  already  been  achieved. 

RICHARD  C.  CABOT. 
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FURTHER  DECENTRALIZATION  OF  THE  DEPARTMENT 


The  placing  of  our  workers  in  the  clinics  themselves  and  away 
from  the  original  local  habitation  of  the  Social  Service  Department 
is  tending  to  change  the  quality  of  the  work  as  well  as  its  sur¬ 
roundings.  The  worker  in  the  clinic  does  something  for  many 
more  patients  than  when  she  worked  only  for  those  sent  out  of 
the  clinic  rooms  to  find  her  in  the  Social  Service  Department. 
She  is  in  much  closer  touch  with  the  physicians,  externes  and 
nurses  of  the  clinic  and  becomes,  to  a  considerable  degree,  “one 
of  the  family.”  There  are  great  advantages  in  this,  provided 
the  worker  can  keep  her  head,  can  find  time  and  brains  to  think 
about  the  patients  whom  she  sees  and  does  not  become  entan¬ 
gled  in  the  net  of  routine,  nor  drawn  into  a  multitude  of  at¬ 
tempts  that  never  come  to  results. 

Social  workers  have  been  for  several  years  recognized  ele¬ 
ments  in  the  organization  of  the  Orthopedic,  Children’s,  Nerve 
and  Syphilis  Clinics.  Within  the  year  we  have  established  a 
worker  in  the  Genito-Urinary  Department  and  are  giving  part 
time  of  one  worker  to  the  Skin  Department,  following  in  each 
case  the  request  of  the  department  physicians. 

The  Skin  Clinic  has  established  during  the  year  a  plan  of 
visiting  nursing  and  social  service  well  adapted  to  the  peculiar 
needs  of  that  clinic.  In  March,  1915,  through  the  generous  con¬ 
tribution  of  Mr.  E.  B.  Dane,  the  hospital  established  a  visiting 
nurse  in  the  clinic.  At  the  request  of  Dr.  Harvey  P.  Towle, 
the  Department  granted  the  part  time  services  of  one  of  the 
social  workers,  Miss  Oiesen,  to  attend  to  the  patients  who 
needed  social  service  and  to  work  out  medical  social  service  for 
the  patients  of  the  Skin  Clinic,  in  co-operation  with  the  nurse. 
The  marked  increase  of  interest  on  the  part  of  the  physicians  in 
the  social  problems  that  accompany  and  complicate  the  patients’ 
diseases  is  shown  by  the  fact  that  three  times  as  many  patients 
have  been  referred  to  the  social  worker  this  year  as  last  year. 
Also  there  has  been  an  increase  by  one-third  of  the  patients  re¬ 
ferred  from  this  clinic  to  the  industrial  worker. 

During  Dr.  White’s  service  a  weekly  clinic  conference  of  doc¬ 
tors,  nurses  and  social  workers  wms  established  for  the  discussion 
of  complex  cases  and  other  matters  of  mutual  interest  to  those 
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who  are  serving-  the  Skin  Clinic.  Such  a  conference  was  first 
established  by  the  Children’s  Clinic,  and  in  both  instances  has 
worked  for  a  much  clearer  focus  on  the  welfare  of  the  patients. 

AID  TO  OTHER  SOCIAL  AGENCIES 

Last  year  we  lent  our  Chief  of  Social  Service,  Miss  Cannon, 
to  the  city  of  New  York  for  a  two  months’  study  of  social  ser¬ 
vice  in  the  hospitals  under  the  Department  of  Public  Charities. 

This  year  we  are  lending  Miss  Harper  (our  Director  of  Social 
Work)  for  the  supervision  of  a  survey  of  cripples  in  Cleveland. 
Another  of  our  workers  —  Miss  Hamburger  —  is  doing,  under 
Miss  Harper’s  supervision,  the  actual  work  of  this  survey  in 
Cleveland.  Miss  Hamburger’s  place  in  the  Orthopedic  Clinic 
has  been  filled  meantime  by  Miss  Edith  M.  Baker. 

Miss  Lewis  of  our  Syphilitic  Clinic  was  relieved  by  Miss 
Edith  F.  George  for  six  months  to  respond  to  a  request  from  the 
State  Board  of  Charities  for  a  study  of  the  social  needs  of  pa¬ 
tients  with  syphilis  at  the  State  Hospital  at  Tewksbury. 

A  NEW  AFFILIATION 

Miss  Cannon,  our  Chief  of  Social  Service,  both  in  the  hos¬ 
pital  wards  and  in  the  out-patient,  is  now  Chief  of  Social  Ser¬ 
vice  at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  as 
well.  The  purpose  of  this  affiliation  is  to  correlate  more  effec¬ 
tively  social  service  for  those  patients  who  need  the  medical  ser¬ 
vice  of  both  institutions.  The  executive  management  of  the 
Infirmary  was  merged  during  the  year  with  that  of  the  Massa¬ 
chusetts  General,  under  Dr.  Frederic  A.  Washburn  as  Superin¬ 
tendent  of  both. 

THE  NUCLEUS  OF  AN  ENDOWMENT 

Mrs.  Shepherd  Brooks,  who  has  for  eight  years  been  one  of  our 
most  generous  subscribers,  has  now  capitalized  her  annual  sub¬ 
scription  in  the  [form  of  a  gift  of  $15,000  to  thq  Hospital,  the 
income  of  which  is  to  be  used  for  the  Out-Patient  Social  Service 
Department.  We  trust  that  from  this  fine  beginning  other 
gifts  for  endowment  may  follow. 
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AID  FROM  THE  CHILDREN’S  MISSION 


To  get  a  child  well,  one  needs  sometimes  to  take  him  out  of  a 
bad  tenement  or  away  from  his  incompetent  or  overburdened 
mother,  yet  without  putting  him  into  an  institution.  u  Placing 
out  ”  for  a  few  months  in  a  healthy  and  happy  family,  for  purely 
hygienic  reasons,  is  then  our  best  resource. 

The  Children’s  Mission  has  long  helped  us  to  bring  back  to 
health  children  who  needed  the  care  which  an  intelligent  mother 
and  good  home  surroundings  could  give.  In  March,  1915,  the 
Mission  undertook  to  place  this  group  of  children  for  us.  Since 
then  we  have  sent  them  children  suffering  from  heart  trouble, 
skin  disease,  orthopedic  defects  and  “  pre-tubercular  ”  children. 

It  is  a  very  happy  arrangement  to  be  able  to  refer  to  one 
agency  all  children  to  be  placed  for  hygienic  reasons,  sure  in 
our  minds  that  the  right  home  will  be  chosen,  the  proper  super¬ 
vision  given.  The  Children’s  Mission  has  acquired  the  special 
technique  and  skill  which  these  cases  require.  It  is  customary 
for  the  visitor  to  meet  the  foster  mother  and  patient  at  clinic, 
where  matters  can  be  talked  over  with  the  doctor  and  social  worker. 

It  is  important  that  placing  out  shall  be  considered  only  as  a 
part  in-  the  social  plan  made  for  the  child,  and  not  an  end  in 
itself.  We  must  be  sure  that  the  case  has  a  hopeful  prognosis, 
both  medically  and  socially,  before  we  ask  an  agency  to  under¬ 
take  a  financial  burden,  and  we  must  try  to  educate  the  child’s 
own  family  with  a  view  to  making  the  home  a  more  suitable 
place  for  him  to  live  in  when  he  is  well. 

ALLIANCE  WITH  THE  BOSTON  CHILDREN’S  AID  SOCIETY 

Within  the  past  year  we  have  changed  our  policy  in  regard  to 
guidance  and  social  provision  for  the  young  unmarried  mothers 
who  come  to  us.  To  give  them  the  care  and  long-continued 
supervision  which  they  need,  if  we  are  to  build  soundly  for  their 
future  safety,  —  both  moral  and  physical, — requires  a  more 
special  experience  and  equipment  than  we  now  feel  that  our 
department  possesses.  In  many  cases  there  is  urgent  need  of 
carefully  tried-out  foster  homes  to  which  both  mother  and  baby 
may  be  sent  and  there  supervised.  More  often  than  not  the 
mother  is  herself  practically  still  a  child  and  should  be  in  the 
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hands  of  those  dealing  constantly  with  such  problems.  There¬ 
fore  we  are  now  referring  these  young  girls  to  the  Children’s 
Aid  Society.  Any  medical  aspects  of  their  troubles  we  still 
attend  to. 

This  arrangement  has  been  most  helpful  and  we  are  well 
satisfied  that  the  results  have  been  for  the  direct  good  of  each 
girl. 

RICHARD  C.  CABOT. 


THE  WORK  AND  NEEDS  OF  THE  CHILDREN’S  CLINIC 

The  co-operative  medical  and  social  treatment  of  special  groups 
of  patients  has  been  practised  in  our  Children’s  Department  for 
several  years.  One  of  our  most  important  groups  is  that  of 
children  with  heart  disease.  These  children  are  seen  regularly 
by  the  same  doctor  and  are  followed  at  home  by  the  same  social 
worker.  In  1914  we  had  75  and  in  1915,  101  such  children 
under  our  care.  A  full  report  of  this  work  by  members  of  our 
medical  and  social  staff  was  published  during  the  year  in  the 
Boston  Medical  and  Surgical  Journal.  (September,  1915.) 

The  number  of  infants  coming  to  the  Children’s  Department 
is  large  and  is  increasing  and  a  considerable  proportion  of  them 
require  supervision  of  their  diet  and  general  hygiene.  Through 
the  kindness  of  a  generous  friend  we  have  been  able  to  do 
intensive  work  for  these  patients  for  the  last  three  years. 
They  come  regularly  to  the  clinic  when  possible,  where  they  are 
seen  each  time  by  the  same  doctors.  The  social  worker,  Miss 
Parker,  who  is  also  present  at  the  Clinic,  visits  in  the  homes, 
giving  directions  for  the  home  modification  of  milk,  and  arranges 
for  institutional  care  for  those  who  need  it.  Suitable  milk  is  a 
large  factor  in  the  proper  care  of  these  infants.  One  of  the 
hospital  trustees  has  very  kindly  given  us  money  to  pay  the  ex¬ 
pense  of  such  milk  over  and  above  what  the  parents  can  afford 
to  contribute,  and  the  milk  concern  furnishing  the  milk  gives  us 
a  substantial  discount  on  the  price. 

During  1915,  155  babies  were  referred  to  Miss  Parker  for 
home  supervision  ;  108  babies  were  carried  over  from  1914, 
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making  a  total  of  263  babies  receiving  the  services  of  this  special 
worker  during  the  year. 


Their  ages  were  as  follows  : 

1  month  to  6  months _ 151 

7  months  to  12  months _ _ _ 69 

13  months  to  18  months _ _ _ 26 

10  months  to  214  years  _ _ _ 17 


Total _ 263 

Their  geographical  distribution  was  as  follows  : 

Boston _ 151 

West  End _ 81 

North  End _ 22 

Brighton  _ 13 

Charlestown _ 12 

East  Boston _  6 

South  End _ > _  6 

Dorchester _ 5 

South  Boston _ 4 

Roxbury _ 1 

Hyde  Park _  1 

Cambridge _ 41 

Chelsea _ 27 

Somerville _ 21 

Everett _  6 

Revere _ 5 

Malden _ 4 

Newton _  3 

Watertown - -  2 

Dedham _  2 

Lynn _  1 


263 


These  263  babies  made  1,171  visits  to  the  clinic;  1,003  visits 
were  made  in  the  homes. 

This  work  is  essentially  preventive  medicine  and  is  carried  on 
in  close  co-operation  with  the  other  agencies  interested  in  infant 
welfare.  We  send  to  the  Milk  and  Baby  Hygiene  Association 
(M.  &  B.  H.)  those  babies  who  may  be  properly  placed  under 
.  their  care.  There  were  114  patients  one  year  old  and  under 
at  the  first  visit  who  came  from  districts  in  which  there  were 
milk  and  baby  hygiene  stations.  These  were  provided  for  as 


follows  : 

Still  under  supervision _  41 

Referred  to  M.  &  B.  H -  22 

Moved _ .* -  24 

Over  1  year  old  when  discharged _ 10 

Discharged  to  other  institutions _  5 

Discharged  to  private  physicians _ 5 

Transferred  to  other  departments _  1 

No  co-operation  with  mother _ 1 

Died _  5 


114 
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Many  of  the  infants  coming  to  our  “  feeding  clinic,”  as  it  is 
called,  live  in  districts  in  which  there  are  no  milk  stations  or  are 
not  well  enough  to  attend  milk  stations  where  such  exist,  or  are 
over  age  for  reference  to  the  Milk  and  Baby  Hygiene  Associa¬ 
tion.  To  these  our  work  is  of  very  real  service. 

Out  of  the  263  patients  under  supervision  during  the  year, 
only  15  or  5/io  of  1  per  cent  died.  Seven  of  these  died  in  hos¬ 
pitals.  The  following  table  shows  that  only  3  of  the  15  died  of 
digestive  diseases. 


Causes  of  death  of  15  babies  : 


Diarrhoea _  3 

Convulsions _  2 

Malnutrition -  2 

Pneumonia - , -  2 

Mongolian  idiocy -  2 

Tubercular  meningitis -  1 

Tuberculosis -  1 

Prematurity - 1 

Heat  prostration - 1 
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The  feeding  clinic  is  becoming  so  large  that  it  can  no  longer 
be  taken  care  of  by  a  single  worker  and  some  means  must  be 
provided  to  give  her  assistance.  "We  hope  very  much  that  dur¬ 
ing  the  summer  she  may  have  an  assistant,  because  during  that 
time  we  not  only  have  our  regular  cases,  already  too  many,  but 
also  the  inevitable  increase  which  comes  with  the  hot  weather. 

At  the  present  time  we  do  not  follow  the  babies  except  in 
particular  instances  beyond  the  second  year,  and  during  the 
period  between  one  and  two  years  we  see  them  only  at  rare 
intervals.  Much  work  could  be  done  to  advantage  among  the 
children  up  to  the  age  of  six  years  when  they  come  under  the 
care  of  the  school  nurses.  We  hope  sometime  to  be  able  to 
enlarge  our  supervision  so  as  to  include  this  period.  This  would 
necessitate  another  worker. 

Preventive  work  with  infants  offers  a  most  encouraging  field 
for  labor.  The  feeding  clinic  is  making  its  contribution  in  this 

field. 


RICHARD  M.  SMITH. 
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AN  ACCOUNTING  FOR  ALL  NEW  PATIENTS  IN  SOUTH 
MEDICAL  CLINIC  FOR  SYPHILIS  DURING  1915 


Total  number  of  direct  admissions,  1,118 

Active  in  attendance  at  clinic _ 568 

Wassermann  negative  —  under  observation _  124 

Probably  not  specific  —  under  observation _ 1 _  7 

Examination  only — negative _  62 

Private  Wassermann  test — sent  back  to  referring  physician  22 

To  return  for  future  Wassermann  test _  26 

Treatment  arranged  with  private  physician _  55 

Transferred  to  other  clinics _  77 

In  care  of  Massachusetts  Charitable  Eye  and  Ear  Infirmary  11 

Sent  back  to  referring  physician _  8 

Left  city  —  treatment  arranged _  8 

Inactive  with  consent _  7 

In  care  of  Probation  Department —  Municipal  Court _  4 

In  care  of  Perkins  Institute  for  the  Blind _  4 

In  care  of  Collis  P.  Huntington  Hospital _  2 

Referred  to  State  Hospital  at  Tewksbury _  2 

Referred  to  Long  Island  Hospital _  1 

Referred  to  Vanderbilt  Clinic,  New  York _  3 

Referred  to  Boston  Insane  Hospital _  2 

Referred  to  Rutland  State  Sanatorium _  1 

Referred  to  Massachusetts  Babies  Hospital _ , _  2 

Treatment  refused  on  account  of  social  condition  of  patient  4 

Error  in  admission  to  Massachusetts  General  Hospital _  1 

Irregular  attendance  at  clinic _  1 

In  care  of  city  physician _  1 

Patient  at  sea _  1 

Left  city  —  in  communication  with  social  service _  1 

In  Europe  with  army _  1 

Dead _  5  1,011 


LOST  PATIENTS 


Left  city  —  no  treatment  arranged _  5 

Letters  unclaimed _ 44 

Letters  —  no  reply _  47 

Social  service  unable  to  locate _  8 

Family  refused  to  let  patient  treat  (Society  for  the  Preven¬ 
tion  of  Cruelty  to  Children  unable  to  get  control) _  1 

Wrong  address _ 2  107 

1,118 


The  above  table  is  a  retrospective  analysis  of  the  medical  and 
social  status  of  the  1,118  direct  admissions  (new  patients)  to  the 
South  Medical  Clinic  during  the  year  1915.  The  analysis  was 
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made  on  January  1,  1916.  A  total  of  3,358  individuals  have 
received  medical  and  social  consideration  during  this  period. 
Of  these  as  above  stated  1,118  were  new  patients  to  the  hospital 
as  well  as  the  clinic;  1,095  were  referred  or  transferred  from 
other  clinics  in  the  hospital,  and  1,145  were  old  South  Medical 
patients  brought  forward  under  treatment  from  1914. 

These  patients  made  a  total  of  18,063  visits  to  the  hospital. 

The  loss  to  the  clinic  among  the  new  patients  (see  table  above) 
was  107,  or  9.5  per  cent.  The  loss  among  the  old  cases  was  104, 
or  9.1  per  cent ;  while  the  loss  on  refers  and  transfers  was  112,  or 
10.2  per  cent,  thus  making  an  average  loss  of  9.6  per  cent  for 
the  year. 

A  further  analysis  of  these  losses  with  relation  to  occupation, 
social  status,  geographical  location  on  the  social  side  and  appar¬ 
ent  medical  need,  as  indicated  at  the  last  visit  to  the  clinic,  has 
been  most  enlightening  and  will  be  put  in  permanent  form  at  an 
early  date.  It  shows  quite  clearly  that  in  a  fairly  large  number 
of  these  cases  the  loss  is  more  apparent  than  real  from  the 
patient’s  standpoint. 

Two  things  stand  out  very  conspicuously  in  reviewing  the 
year’s  work.  First  and  most  important  is  the  fact  that  patients 
are  presenting  themselves  for  treatment  at  an  earlier  stage  of 
the  disease  than  formerly.  This  is  most  hopeful  and  encourag¬ 
ing,  both  from  the  point  of  view  of  treatment  of  the  individual 
and  protection  of  the  community. 

The  second  is  no  less  encouraging  and  equally  hopeful.  Most 
of  our  patients  are  manifesting  a  real  desire  to  continue  treat¬ 
ment  consistently  and  intelligently  under  the  direction  of  the 
clinic  for  as  long  a  time  as  is  necessary.  The  patients  are  realiz¬ 
ing  more  and  more  that  the  physicians  and  social  workers  are 
really  interested  in  their  personal  welfare  and  stand  at  all  times 
ready  to  do  their  part  in  making  arrangements  for  and  carrying 
out  treatment,  but  that  the  patients  themselves  have  a  large  degree 
of  responsibility  in  reaching  its  goal  for  which  we  are  all  aiming  — 
cure  of  the  individual  and  community  protection.  This  increas¬ 
ing  realization  among  the  patients  of  their  responsibility  is  an 
inspiration  to  the  workers  in  the  clinic. 

ORA  MABELLE  LEWIS. 
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SUPERVISORY  COMMITTEE 


Dr.  Richard  C.  Cabot,  Chairman 

Mr.  Francis  P.  Sears,  Treasurer 

Mr.  Jeffrey  R.  Brackett 

Dr.  Daniel  W.  Jones 

Dr.  Roger  I.  Lee 

Mrs.  William  H.  Lothrop 


Dr.  Robert  B.  Osgood 
Dr.  James  J.  Putnam 
Dr.  C.  Morton  Smith 
Dr.  Richard  M.  Smith 
Mrs.  Nathaniel  Thayer 
Dr.  Frederic  A.  Washburn 


Executive  Committee 

Dr.  Richard  C.  Cabot  Miss  Ida  M.  Cannon  Miss  Grace  S.  Harper 


Staff  of  Social  Workers 

Miss  Ida  M.  Cannon,  Chief  of  Social  Service 
Miss  Grace  S.  Harper,  Director  of  Social  Service 


Miss  Caroline  P.  Parker 


Miss  Margherita  Ryther 


Miss  Amy  M.  Hamburger 
(January  to  October) 


Miss  Ora  Mabelle  Lewis 


Children’s  Clinic 

Miss  Clara  May  Welsh 


*Miss  Gladys  Wood 
(January  to  November) 


Nerve  Clinic 

Miss  Alice  Cunningham 
(stenographer  —  half-time) 

Orthopedic  Clinic 

Miss  Edith  M.  Baker 
(October  to  January) 

South  Medical  Clinic 

Miss  Edith  F.  George 
(January  to  June) 

Genito-Urinary  Clinic 

Mrs.  Edith  Livingston  Smith 


Occupational  Disease 

Miss  Alice  Sinclair 
(February  to  January) 

General  Work 

Mrs.  Ada  Hinton  Miss  Cornelia  B.  Rodman 

(January  to  November)  (November  to  January) 


Miss  N.  Joan  Oiesen 
Miss  Katharine  Crothers 


Bookkeeper  and  Stenographer 

Miss  Helen  A.  Sawyer 
(January  to  March) 

Stenographers 

Miss  Jennie  F.  I.  Dixon  Miss  Freda  I.  Ridlon  Miss  Marjory  Shiels 

King’s  Chapel  Committee  for  the  Handicapped 

Dr.  Richard  C.  Cabot,  Chairman 

Mr.  Gorham  Brooks  Mr.  Herbert  Lyman 

Miss  Ida  M.  Cannon  Dr.  Edward  P.  Richardson 

Mr.  J.  Randolph  Coolidge,  Jr.  Mr.  Henry  R.  Scott 

Miss  Grace  S.  Harper  Rev.  Sydney  B.  Snow 

Miss  Frances  Hayward  Miss  Mary  E.  Vaughan 

Representatives 

Miss  Bertha  I.  Phillips  (January  to  February) 

Miss  Julia  M.  Heyl  (May  to  January) 


*  Special  Visitor,  supported  by  the  Committee  for  Home  Care  of  Children  with  Heart  Disease. 
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Volunteers 

Mrs.  Margaret  F.  Baldwin  Miss  Ruth  Dwight  Miss  Eleanor  Wheeler 

Committee  for  Home  Care  of  Children  with  Heart  Disease 

Mrs.  Fritz  B.  Talbot,  Chairman 

Mrs.  Robert  Amory,  Jr.  Mrs.  M.  G.  Lockwood 

Mrs.  John  Bryant  Mrs.  Charles  G.  Mixter 

Mrs.  Charles  P.  Greenough,  2d  Mrs.  Malcolm  Stone 

Mrs.  Dudley  R.  Howe  Mrs.  John  A.  Tuckerman 


STAFF  OF  VOLUNTEERS  FOR  THE  YEAR  1915 


Students  from  the  School  for  Social  Workers 


Miss  Edith  M.  Baker 
Mrs.  Ruth  T.  Boretti 
Miss  Helen  Bradfield 
Miss  Margaret  Bradley 
Miss  Arabelle  Collins 
Miss  Miriam  L.  Davison 
Miss  Neva  E.  Dewar 
Miss  Annie  Dickinson 
Miss  Rosamund  Elliot 
Miss  Harriet  Gage 


Miss  Elizabeth  Gardiner 
Miss  Hilda  Hough 
Mrs.  Edith  M.  Lamb 
Miss  Marjorie  Perry 
Miss  Julia  G.  Reid 
Miss  Ruth  Symonds 
Miss  Hazel  Thorpe 
Miss  Anna  I.  Vinton 
Miss  Mary  R.  Wiggin 


Pupil  Nurses  from  Training  School 


General  Work  (three  months’  course) 

Miss  Frances  S.  Beckwith 
Miss  Constance  H.  Hoyt 
Miss  Adelaide  A.  Mayo 
Miss  Charlotte  E.  Pitman 


Children’s  Clinic  (three  months’  course) 
Miss  Hazel  R.  Gammon 
Miss  Bessie  A.  MacLennan 
Miss  Alida  C.  Meyer 
Miss  Florence  Pruyn 


Miss  Pauline  Allen 
Miss  Helen  Atkins 
Mrs.  Margaret  F.  Baldwin 
Mrs.  Paul  A.  Bissell 
Mrs.  Ruth  T.  Boretti 
Miss  M.  M.  Brackett 
Miss  Katherine  Brooks 
Mrs.  W.  P.  Buffum,  Jr. 
Miss  Edith  Byrnes 
Miss  Jessie  Catton 
Miss  Ethel  W.  Chase 
Miss  Eleanor  Chickering 
Miss  Mary  A.  Clapp 
Miss  Margery  L.  Crothers 
Miss  Miriam  Davison 
Miss  Hilda  Dickinson 
Miss  Marion  Dougherty 
Miss  Amy  B.  Edmond 
Miss  Margaret  M.  Elder 
Miss  Anne  L.  Estabrook 
Miss  Marion  Farnsworth 
Miss  Helen  Fogarty 
Miss  Gertrude  Fullerton 
Miss  Adelaide  Greene 
Miss  Marie  Guillet 
Miss  Anne  Hamilton 
Miss  Louise  Hanson 
Miss  Helen  Haskell 
Miss  Harriet  Hatch 
Miss  Julia  M.  Heyl 
Miss  Helen  Homans 


Miss  Leonide  Leonard 
Miss  Frances  Lord 
Mrs.  Harry  C.  Low 
Mrs.  Arthur  Adams  Lunt 
Miss  Dorothy  Mandell 
Miss  Helen  McBurnie 
Miss  Frances  S.  Mead 
Miss  Helen  P.  Metcalf 
Mrs.  Elias  Michael 
Miss  Mary  M.  Murphy 
Miss  Elizabeth  Nelli gan 
Miss  Mary  Parkman 
Miss  Marjory  Pierce 
Mrs.  Alice  W.  Remer 
Miss  Cornelia  B.  Rodman 
Miss  Mildred  Rogers 
Miss  Helen  H.  Rowan 
Miss  Dorothy  Samelson 
Miss  Miriam  Segel 
Miss  Katharine  Sergeant 
Miss  Clara  Shattuck 
Miss  Alice  Sinclair 
Miss  Margery  K.  Smith 
Miss  Grace  Stackpole 
Miss  Edith  Thomson 
Miss  Alice  C.  Thorndike 
Miss  Helen  M.  Very 
Miss  Margaret  Warren 
Miss  Margaret  Wiley 
Miss  Eleanor  Williams 
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STATISTICS  FOR  1915 


New  patients  _ 

Carried  over  from  previous  years  .  _ 

Intensive 
Social  Work 

_ _  426 

 652 

Short 

Service 

1930 

Totals 

2355 

652 

1078 

1930 

3007 

Number  of  new  patients  1914 _  832 


Distribution  of  Patients  Carried  Over  from  Previous  Years 
Intensive  Social  Service  Cases 


Children’s  Clinic _  253 

Special  Cardiac  Group _  43 

Feeding  Clinic _  108 

Nerve  Clinic _ 117 

Orthopedic  __ _ 97 

*  General  Department _ , _  87 

Genito-Urinary  Clinic _ 57 

Female  Medical  Clinic _  41 

Total _ 1 _  652 


*  Includes  Male  Medical,  Male  Surgical,  Female  Surgical,  Skin,  Nose  and  Throat,  and  Dental 
Clinics. 


STATISTICS  FOR  NEW  PATIENTS— 1915 


Sources  from  Which  Patients  are  Referred 

Orthopedic  Clinic _ 

Children’s  Clinic _ _ 

Male  Medical  Clinic _ _ 

Female  Medical  Clinic _ _ 

Genito-Urinary  Clinic _ _ 

Nerve  Clinic _ _ _ 

Skin  Clinic _ 

Female  Surgical  Clinic _ 

Male  Surgical  Clinic _ 

Nose  and  Throat  Clinic _ _ 

Outside _ 

Hospital  Wards  _ _ _ _ 

Social  Service  Dept. _ _ 

Tuberculin  Clinic  _ _ 

Dental  Clinic  __F _ 

King’s  Chapel  Committee _ 

Totals _ _ 


Types  of  Service 

Intensive 

Short 

Totals 

Social  Service 

Servio 

517 

38 

479 

442 

125 

317 

364 

84 

280 

326 

51 

275 

264 

29 

235 

190 

48 

142 

75 

10 

65 

59 

14 

45 

43 

3 

40 

36 

6 

30 

19 

4 

15 

8 

8 

0 

6 

2 

4 

3 

2 

1 

2 

0 

2 

2 

2 

0 

2355 

426 

1930 
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FURTHER  ANALYSIS  OF  NEW  PATIENTS  IN  SPECIAL 

CLINICS  —  1915 

Children’s  Clinic 

Intensive  Social  Short  Service 


Service  Cases 

Cases 

Totals 

Cardiac 

18 

84 

Tuberculosis 

_  5 

37 

42 

Chest  Conditions — non-tubercular 

_  13 

27 

40 

Rachitis 

_  15 

21 

36 

Diseases  of  the  Nervous  System 

_  7 

10 

17 

Diseases  of  the  Genito-Urinary  System 

_  1 

5 

6 

Digestive  Diseases 

_  1 

4 

5 

Diseases  of  the  Blood 

_  1 

2 

3 

Diseases  of  the  Skin 

_  1 

5 

6 

Acute  Infectious  Diseases 

_  0 

4 

4 

Diseases  of  Nose  and  Throat 

_  3 

8 

11 

Diseases  of  Eye  and  Ear 

_  0 

10 

10 

Orthopedic  and  Surgical  Conditions 

_  1 

9 

10 

Dental _ 

_  1 

5 

6 

Miscellaneous 

_  1 

10 

11 

Feeding 

 1 13 

1 142 

155 

Total  new  patients  _  .  _ 

f  129 

317 

446 

Carried  over  from  1914 

253 

*  42  patients  in  charge  of  worker  maintained  by  special  fund, 
t  In  charge  of  special  worker. 
t  4  referred  from  other  clinics. 

Total 

_  699 

Orthopedic  Clinic 

Intensive  Social 

Short  Service 

Service  Cases 

Cases 

Totals 

Arthritis  —  non-tubercular 

_  6 

94 

100 

Tuberculosis  of  Bones  and  Joints 

_  22 

98 

120 

Postural  Strain 

_  7 

90 

97 

Congenital  Deformities 

_  1 

24 

25 

Paralytic  and  Rachitic  Deformities. 

_  4 

82 

86 

Old  Fractures  and  Traumatism 

_  0 

69 

69 

Miscellaneous 

_  0 

22 

22 

40 

*479 

Total  new  patients 

519 

Carried  over  from  previous  year  _ 

- - - 

97 

*198  Ward  1  patients.  Total 

Nerve  Clinic 


Intensive  Social  Short  Service 
Service  Cases  Cases  Totals 

Neuroses _ 

Psychoneuroses _ 

Mental _ - 

Retarded  Development 

Insane  __ _ 

Organic  Nerve  Disease - 

Unclassified _ 

*52  142 


8 

_  24 

32 

20 

_  13 

33 

12 

_  57 

69 

_ 28 

7 

_ 29 

_  18 

25 

5  . 

_  30 

35 

Total  new  patients - 

Carried  over  from  previous  years 

*  4  referred  from  outside. 


Total 


194 

117 

311 
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Statistics  of  Patients  Referred  to  Industrial  Worker 


Clinics  from  which  Patients  Sent 


Month 

All  Cases 

Effective 

Hazard 

Effective 

Hazard 

Suggested 

Male 

Medical 

Skin 

Orthopedic 

N  erve 

Throat 

Female 

Medical 

Male 

Surgical 

Female 

Surgical 

Wards 

January  _ 

41 

18 

23 

19 

7 

1 

7 

1 

3 

2 

0 

1 

Februarv  __ 

28 

15 

13 

8 

6 

2 

2 

1 

7 

0 

2 

0 

March 

71 

34 

37 

28 

11 

11 

9 

5 

0 

5 

1 

1 

April 

53 

32 

21 

22 

6 

13 

0 

2 

2 

4 

3 

1 

May 

34 

29 

5 

11 

7 

10 

3 

2 

0 

0 

1 

0 

June  _  _ 

36 

24 

12 

17 

5 

5 

1 

4 

0 

4 

0 

0 

July - 

33 

27 

6 

15 

4 

9 

2 

0 

1 

0 

0 

2 

August _ 

27 

22 

5 

18 

5 

0 

0 

0 

0 

2 

0 

2 

September^ 

12 

9 

3 

7 

4 

0 

1 

0 

0 

0 

0 

0 

October _ 

25 

20 

5 

18 

5 

0 

2 

0 

0 

0 

0 

0 

November  _ 

35 

21 

14 

22 

5 

0 

2 

2 

1 

0 

0 

2 

December  _ 

30 

25 

5 

16 

10 

0 

3 

0 

1 

0 

0 

0 

Total _ . 

425 

276 

149 

201 

75 

51 

32 

17 

15 

17 

7 

9 

AGE  GROUP  — NEW  PATIENTS 
Intensive  Social  Service  Cases 


Under  2  years _ _ _  24 

2-6  years _ ! _  51 

6-14  years _  120 

14-16  years _ 20 

16-20  years _ 41 

20-30  years _  76 

30-40  years _ i _  45 

40-50  years _ 25 

50-60  years _ ’ _  17 

Over  60  years _ 7 

Total _ 426 


STATISTICS  ON  RESIDENCE  OF  NEW  PATIENTS  FOR  1915 

Intensive  Social  Service  Cases 


Greater  Boston 

Boston _  169 

-  169  =  39+% 

Within  10  Mile  Radius 

Arlington _ _  3 

Beachmont _ 1 

Belmont  _  1 

Brookline _ : _  4 

Cambridge _ 42 

Chelsea  _=-. _ _ _  45 

Cliftondale _ i _ 1 

Everett _ , _  12 


Carried  forward _ _  109 
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Within  10  Mile  Radius  (continued) 

Brought  forward _ 

Lynn _ _ 

Malden _ _ _ 

Medford  _ 

Melrose _ 

Newton _ _ _ j. _ 

Quincy - 

Readville _ _ 

Revere _ 

Saugus _ 

Somerville _ 

Stoneham _ _ _ _ _ 

Waltham _ _ _ 

Watertown _ 

Waverly _ 

Winchester _ _ 

Winthrop _ 


109 

6 

18 

1 

5 

4 
o 
1 

12 

1 

23 

1 

3 

5 

2 

o 

o 

1 


198  =  46+% 


Within  10-20  Mile  Radius 

Beverly _ _ _ 2 

Brockton _ 3 

Dedham _ 3 

Lexington _ 1 

Marblehead _  1 

Natick _ .'r _  1 

Needham _  1 

N.  Stoughton _  1 

Peabody_  _  3 

Reading  _ _  1 

S.  Framingham _  3 

Wakefield _  2 

Weymouth _ _ 1 

Woburn _  7 

-  30  =  7% 

Within  20-30  Mile  Radius 

Gloucester _  2 

Haverhill _  1 

Ipswich _  1 

Lawrence _ . _  7 

Lowell _  3 

Manchester _  1 

Maynard _  1 

Methuen _  1 

North  Easton - 1 

Rockport - 3 

West  Acton _  1 

-  22  -  5% 


Within  30-40  Mile  Radius 

Attleboro _ 1 -  1 

East  Pepperill _ 1 

Hopkinton _ f -  1 

Marlborough _  1 

N.  Raynham _  1 

Taunton _  1 

Whitinsville _  1 

—  7  =  l+% 


Total _  426 
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NATIONALITIES  — NEW  PATIENTS 

Intensive  Social  Service  Cases 

American  born _ - _ _ _ _ 271 

Foreign  born _ _ 155 


Total _ _ _ 426 

American _  96 

Irish- American _ 1 _  43 

Hebrew- American _  42 

Italian-American _ 37 

Russian-American _ 15 

English-American _ ■_ _  12 

Canadian-American _ 5 

Polish- American _ , _ _  5 

German-American _  3 

Armenian-American _  2 

Austrian-American _ 2 

French-American _  2 

Portuguese- American _ _ _ _  2 

Syrian- American _  2 

Finnish-American _ 1 

Lithuanian-American _  1 

Spanish-American _  1 

-  271  =  63+% 

Canadian _ 15 

English-Canadian _  2 

Irish-Canadian _ : _  1 

Welsh-Canadian _  1 

Russian _ 11 

Hebrew-Russian _ 31 

Polish-Russian _  1 

Turk _ 3 

Armenian-Turk _ 1 

Irish _ 21 

Italian _ ' _  18 

English _  9 

Scotch _  7 

Finnish _  4 

French _ 4 

Greek _  4 

Polish _  4 

Swede _  4 

Lithuanian _ 1 _  3 

Portuguese _  3 

Negro _ 2 

Austrian _ _  1 

Belgian _ 1 

Danish _ _ , _ 1 _  1 

German _  1 

Lettish _ _ _ 1 

Roumanian _ , _  1 

-  155  =  36+% 


Total _ _ _ _  426 
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TREASURER’S  REPORT 


January  1,  1915,  to  January  1,  1916 


RECEIPTS 

*Cash  on  hand  Jan.  1,  1915 _ 

Received  for  permanent  fund _ 

Donations _ 

Special  purposes _ 

Salaries _ 

Supplies _ 

Loans _ 

Traveling _ 

Miscellaneous _ 

Total  receipts _ _ 

*  Includes  $5,000  received  in  1914  for  permanent  fund. 


$5,149.88 

$10,000.00 

12,830.88 

1,337.46 

1,688.96 

95.24 

402.00 

52.95 

1,430.37 

$27,837.86 

$32,987.74 


EXPENDITURES 


^Hospital  treasurer  for  investment 

Salaries _ 

Special  purposes _ 

Loans _ 

Supplies _ 

Traveling _ 

Miscellaneous _ 

Total  expenditures _ 

Balance _ 


*  Gifts  received  for  permanent  fund. 


_  $15,000.00 

_  14,586.94 

___  1,403.16 

377.37 

_  1,103.65 

355.71 
_  160.91 

$32,987.74 

_  00,000.00 

$32,987.74 

FRANCIS  P.  SEARS, 

Treasurer. 


AUDITOR’S  CERTIFICATE 

40  State  Street,  Boston, 
January  17,  1916. 

Francis  P.  Sears,  Esq., 

Treasurer  of  the  Social  Service  Department , 

Massachusetts  General  Hospital. 

Dear  Sir :  As  requested  by  you  I  have  examined  the  books  and  accounting 
affairs  of  the  above-mentioned  department  for  the  year  1915  and  report  as 
follows  : 

The  cash  book  was  added  and  the  disbursements,  represented  by  approved 
bills,  checks  and  salary  lists,  were  verified  and  all  receipts  were  found  to  have 
been  deposited  in  bank  to  the  credit  of  the  department. 

There  was  no  cash  on  hand  at  the  end  of  the  year. 

Yours  very  respectfully, 

ANDREW  STEWART, 

Certified  Public  Accountant. 
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DONATIONS  FOR  THE  GENERAL  WORK 


Achorn,  Mrs.  Edgar  O _  $5.00 

Alford,  Mr.  Edward  B> _ _  10.00 

Alford,  Miss  Martha  A _  200.00 

Alford,  Mrs.  O.  H _  140.00 

Allan,  Mrs.  Bryce  J. _  25.00 

Ames,  Mrs.  James  B _  10.00 

Ames,  Miss  Mary  S _  25.00 

Amory,  Mr.  Francis  I _  20.00 

Amory,  Mrs.  William _  50.00 

Andrews,  Mr.  Edward  R _  10.00 

Andrews,  Miss  Sarah  G _  5.00 

Angier,  Mr.  George  M _  10.00 

Appleton,  Miss  Maude  E _  10.00 

Atkinson,  Mr.  E.  W. _  10.00 

Bacon,  Miss  Ellen  S. _  5.00 

Barbour,  Mr.  Edmund  D. _  25.00 

Bartlett,  Miss  Mary  H _  3.00 

Bartol,  Miss  E.  H. _  25.00 

Bartol,  Mrs.  J.  W. _  10.00 

Beach,  Mr.  E.  H _  25.00 

Beal,  Mrs.  James  H. _  5.00 

Bigelow,  Miss  Adeline  A _  3.00 

Bigelow,  Dr.  W.  S. _  25.00 

Blackmar,  Mrs.  Wilmon _  5.00 

Blake,  Miss  Anne  S _  15.00 

Blake,  Mrs.  Arthur  W. _  20.00 

Blake,  Mrs.  Francis _  20.00 

Blake,  Mr.  and  Mrs.  J.  A.  L.  _  100.00 

Blake,  Miss  Marian  L _  10.00 

Blake,  Mrs.  S.  Parkman _  15.00 

Blake,  Mr.  William  P. _  15.00 

Bradlee,  Mr.  F.  W _  20.00 

Bradley,  Mrs.  J.  D.  C. _  15.00 

Bremer,  Miss  Sarah  F. _  75.00 

Brewer,  Miss  F.  R. _  5.00 

Brooks,  Mr.  Gorham _  25.00 

Brown,  Mrs.  Atherton _  10.00 

Brown,  Durell  Company _ „  25.00 

Brush,  Mr.  W.  Franklin _  10.00 

Bryant,  Mrs.  E.  B _  50.00 

Bullard,  Miss  Katherine  E. _  20.00 

Bullard,  Mrs.  William  S _  20.00 

-  Burr,  Mr.  and  Mrs.  Allston _  10.00 

Cabot,  Mr.  Charles  M, _  10.00 

Cabot,  Mr.  Frederick  P _  25.00 

Cabot,  Mr.  Henry  B. _  10.00 

Cabot,  Dr.  Hugh _  15.00 

Cabot,  Mr.  Philip _  50.00 

Cabot,  Dr.  Richard  C. _  875.88 

Carter,  Mr.  J.  R _ ^ _  10.00 

Carter,  Mr.  Richard  B _  5.00 

Case,  Mrs.  James  B. _  25.00 

Case,  Miss  L.  W _  50,00 

Chase  &  Sanborn _ _  25.00 

Clark,  Mrs.  B.  Preston _  50.00 

Clark,  Mrs.  John  T - 20.00 

Coale,  Mrs.  George  O.  G. _  10.00 

Codman,  Miss'Catherine  A.  __  25.00 

Collamore,  Miss  Helen _  10.00 

Coolidge,  Mrs.  Francis  L. _  5.00 

Coolidge,  Mrs.  Harold  J. _  25.00 


Coolidge,  Mr.  J.  Randolph _ $20.00 

Coolidge,  Mr.  Julian  L _  25.00 

Coolidge,  Mr.  T.  Jefferson _  100.00 

Coolidge,  Mrs.  T.  J.,  Jr. _  150.00 

Cotting,  Mr.  Charles  E. _  25.00 

Crosby,  Mrs.  S.  V.  R _  20.00 

Crowinshield,  Mrs.  Francis  B.  25.00 

Curtis,  Mrs.  C.  P _  50.00 

Curtis,  Mrs.  John  S. _ _  10.00 

Curtis,  Miss  Mary _  5.00 

Dale,  Mrs.  Eben _  10.00 

Dalton,  Mrs.  Charles  H _  25.00 

Dana,  Miss  M.  Corinne _  5.00 

Dana,  Mr.  Richard  H. _  10.00 

Davenport,  Mrs.  George  Howe  10.00 
Davis,  Mr.  Andrew  McFarland  25.00 

Davis,  Mrs.  Horace _  10.00 

Davis,  Mrs.  Joseph  E _  10.00 

Dean,  Mr.  Charles  A. _  100.00 

Deland,  Mrs.  Lorin  F. _  10.00 

Denny,  Mr.  Arthur  B _ _  10.00 

Denny,  Mrs.  George  P. _  10.00 

Dexter,  Dr.  Franklin _  20.00 

Dexter,  Miss  Rose  L. _  15.00 

Dodge,  Judge  Frederic _  100.00 

Dresel,  Miss  Louisa  Loring _  5.00 

Eaton,  Mr.  Francis  S _  10.00 

Eaton,  Miss  Mary  J. _  25.00 

Edwards,  Miss  Phoebe  P _  25.00 

Eliot,  Mr.  Amory _  10.00 

Eliot,  Mr.  Charles  W. _  10.00 

Emmons,  Mrs.  Robert  W.,  2d_  10.00 

Evans,  Mrs.  Glendower _  10.00 

Farnsworth,  Miss  Alice _  50.00 

Fearing,  Mrs.  Mary  P. _  10.00 

Fenno,  Mrs.  L.  C. _  100.00 

Fessenden,  Mr.  R.  G. _  25.00 

Field,  Mr.  Edward  B. _  15.00 

Fitz,  Mrs.  W.  Scott _  50.00 

Flagg,  Dr.  Elisha _  25.00 

Forbes,  Mrs.  Ralph  E. -  15.00 

Frothingham,  Miss  Eugenia  B.  5.00 
Frothingham,  Mr.  Louis  A.  __  5.00 

Gardiner,  Miss  Eugenia _  10.00 

Gardiner,  Mr.  Robert  H -  25.00 

Gardner,  Mr.  George  A -  25.00 

Goddard,  Mr.  George  A _  25.00 

Goldthwait,  Dr.  Joel  E. _  10.00 

Gray,  Miss  Harriet _  25.00 

Gray,  Miss  Isa  E _  25.00 

Gray,  Mrs.  Morris _  10.00 

Gray,  Mrs.  Reginald _  25.00 

Greenough,  Mr.  Charles  P. _  10.00 

Greenough,  Miss  Ruth  M _  3.00 

Grew,  Mr.  Edward  W. _  10.00 

Grew,  Mrs.  H.  S. _  20.00 

Hamlen,  Mrs.  Paul  M. _  5.00 

Hanks,  Mrs.  Charles  S _  10.00 

Harrington,  Mrs.  F.  B _  5.00 

Haskell,  Mr.  Edward  H. _  25.00 

Hemenway,  Mr.  Augustus,  Jr.  25.00 
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Hemenway,  Miss  Clara _ $100.00 

Higginson,  Mrs.  F.  L _  50.00 

Hollingsworth,  Mrs.  George__  2.00 

Homans,  Mrs.  John _  10.00 

Hooker,  Miss  Sarah  H _  2.00 

Houghton,  Mr.  Clement  S _  25.00 

Howe,  Mr.  Elmer  P. _  45.00 

Howe,  Miss  Fanny  R _  12.00 

Howe,  Mr.  Henry  S. _  50.00 

Howe,  Mr.  James  S.,  Jr. _  1.00 

Hubbard,  Mr.  Charles  W _  10.00 

Hunnewell,  Mr.  Henry  S. _  50.00 

Hunnewell,  Mr.  Walter _  20.00 

Iasigi,  Mrs.  Oscar___ _ J _  25.00 

Jackson,  Mrs.  C.  C. _  25.00 

Johnson,  Mr.  Edward  C. _  15.00 

Joy,  Mrs.  C.  H. _  10.00 

Kidner,  Rev.  R. _  1.00 

Kimball,  Mr.  David  P. _  25.00 

Kimball,  Miss  Hannah  H. _  100.00 

King,  Mr.  and  Mrs.  Charles  A.  20.00 

Lamb,  Mrs.  Horatio _  50.00 

Lawrence,  Miss  Sarah _  5.00 

Lee,  Mrs.  George  C. _  50.00 

Lee,  Mrs.  John  C _ 5.00 

Lee,  Mrs.  Joseph _  100.00 

Leland,  Mr.  Lester _  25.00 

Lodge,  Hon.  Henry  Cabot _  10.00 

Lombard,  Mrs.  Percival  H _  20.00 

Loring,  Mr.  Augustus  P _  25.00 

Loring,  Judge  William  Caleb  _  10.00 

Lothrop,  Miss  Mary  B. _  15.00 

Lothrop,  Mrs.  T.  K _  50.00 

Lovering,  Mrs.  C.  T. _  10.00 

Lowell,  Mrs.  F.  C.  _  20.00 

Lowell,  Mr.  Frederick  E _  10.00 

Lowell,  Mrs.  George  G. _  20.00 

Lowell,  Miss  Georgina _  15.00 

Lyman,  Mr.  Arthur  T. _  100.00 

Lyman,  Dr.  Henry _  100.00 

Lyman,  Mr.  Herbert _  5.00 

Lyman,  Miss  Julia _  100.00 

Lyman,  Miss  Mabel _  20.00 

Lyman,  Mr. and  Mrs. Ronald  T.  15.00 

Mason,  Miss  E.  F -  200.00 

Mason,  Miss  Fanny  P _ 2,000.00 

McMichael,  Mrs.  Louise  G _  10.00 

Mead,  Miss  Frances  S _  200.00 

Means,  Rev.  Frederick  H _  15.00 

Merriman,  Mrs.  Daniel _  10.00 

Minot,  Mrs.  R.  S _  5.00 

Mixter,  Dr.  and  Mrs.  S.  J _  10.00 

Moors,  Mr.  John  F. _  25.00 

Morse,  Miss  Frances  R _  25.00 

Moseley,  Mr.  and  Mrs.  Fred¬ 
erick  S _  50.00 

Myrick,  Mrs.  Herbert _  5.00 

Norton,  Dr.  Chauncey  W _  50.00 

Olney,  Mr.  Richard _  10.00 

Paine,  Miss  Ethel  L. _ _ _  10.00 

Paine  Robert  Treat,  Ass’n -  25.00 

Paine,  Mrs.  Robert  Treat,  2d._  15.00 

Paine,  Misses  S.  C.  and  M. _  10.00 


Palmer,  Prof.  George  H. _  $10.00 

Parker,  Miss  Eleanor  S.  _  100.00 

Peabody,  Mrs.  W.  Rodman _  10.00 

Peirson,  Gen.  Charles  L. _  25.00 

Pfaelzer,  Mr.  F.  T _  5.00 

Pickman,  Mrs.  Dudley  L _  25.00 

Porter,  Mrs.  Burr _  10.00 

Putnam,  Mrs.  George _  5.00 

Reed,  Mrs.  William  H. _  25.00 

Richardson,  Mrs.  F.  L.  W. _  13.00 

Richardson,  Mrs.  John,  Jr _  50.00 

Robinson,  Mr.  Roswell  R _  10.00 

Rodman,  Miss  Cornelia  B _  100.00 

Russell,  Miss  Julia _  10.00 

Russell,  Mrs.  Robert  S. _  40.00 

Saltonstall,  Mrs.  Richard  M.  _  25.00 

Saltonstall,  Mr.  Robert _  25.00 

Scudder,  Dr.  C.  L. _  5.00 

Sears,  Miss  Annie  L. _  10.00 

Sears,  Miss  Evelyn  G. _  50.00 

Sears,  Mr.  Francis  P _  250.00 

Sears,  Dr.  Henry  F _  50.00 

Sears,  Miss  Mary  P. _  50.00 

Shattuck,  Dr.  Frederick  C _  150.00 

Shattuck,  Mrs.  Frederick  C.  __  500.00 

Shattuck,  Dr.  George  C. _  200.00 

Shaw,  Mrs.  G.  H _  20.00 

Shaw,  Mrs.  R.  G. _  10.00 

Shepard,  Miss  Emily  E. _  5.00 

Sise,  Dr.  Lincoln  F _  5.00 

Smith,  Mrs.  Joseph  N. _  10.00 

Sohier,  Miss  Elizabeth  P. _  10.00 

Sprague,  Dr.  F.  P _  40.00 

Sprague,  Mrs.  S.  E _  25.00 

Staigg,  Mrs.  R.  M _  5.00 

Stevenson,  Mrs.  Robert  H -  10.00 

Stone,  Mr.  Galen  L.  _ _  100.00 

Storer,  Miss  Edith _  5.00 

Streeter,  Dr.  Edward  Clark  __  5.00 

Sturgis,  Miss  Alice  Maud _  20.00 

Sturgis,  Miss  Mabel _ ; _  25.00 

Taintor,  Mrs.  Charles  W. _  5.00 

Thayer,  Mrs.  Ezra  Ripley -  10.00 

Thayer,  Mrs.  Nathaniel -  250.00 

Thorp,  Mrs.  J.  G _  10.00 

Vaughan,  Mrs.  W.  W. -  5.00 

Wadsworth,  Mrs.  Alexander  F.  25.00 

Wadsworth,  Mr.  Eliot _  100.00 

Walker,  Mr.  Charles  C. _  50.00 

Warren,  Mr.  Bentley  W. -  10.00 

Warren,  Dr.  J.  Collins _  10.00 

Webster,  Mr.  Frank  G _  100.00 

Weld,  Mrs.  C.  Minot _  10.00 

Weld,  Mrs.  Stephen  M. _  10.00 

Wharton,  Mr.  William  P -  100.00 

Wheelwright,  Mrs.  A.  C -  5.00 

White,  Dr.  Charles  J. -  5.00 

White,  Mrs.  Charles  T _  20.00 

White,  Miss  Gertrude  R. -  10.00 

Whiteside,  Mrs.  Alexander _  10.00 

Wigglesworth,  Mr.  George  —  50.00 

Williams,  Mr.  John  D. -  25.00 

Williams,  Mrs.  Moses,  Jr. -  10.00 
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Winslow,  Mr.  Arthur. _  $20.00 

Winthrop,  Mrs.  Frederic _  50.00 

Woodman,  Miss  Mary _  20.00 

Young,  Mrs.  Benjamin  L. _  10.00 

“A.  B.” _ ____  10.00 

“  A.  C.  L.  Fund”  _  30.00 

“A  Friend” _ 1 _  10.00 

“A  Friend” _  100.00 

“A  Friend” _  25.00 

“A  Friend” _  30.00 

“A  Friend” _ 50.00 

‘‘A  Friend,”  through  Dr. 

James  J.  Putnam _  58.00 

“Anonymous” _  5.00 


‘  ‘  Anonymous  ’  ’ 

“  C  ” 

$100.00 

5.00 

“  E.  S.  C.” 

50.00 

“  In  memoriam  C.  B.  R.  H.” 

10.00 

“Nahant” _ 

10.00 

“S”  _  _  _ 

25.00 

Through  Dr.  Richard  C.  Cabot 

Mrs.  William  P.  Johnson _ 

10.00 

Mr.  H.  C.  Smith 

2.00 

Proceeds  from  War  Lectures 


given  by  : 

Dr.  Robert  B.  Osgood _ ) 

Dr.  Charles  A.  Porter _ >  695.50 

Dr.  Richard  P.  Strong _ ) 


Donation  for  Permanent  Fund 


Mrs.  Shepherd  Brooks 


$10,000.00 


Contributions  for  Special  Purposes 


Alford,  Miss  Martha _  $20.00 

Altavilla,  Mr.  Fred _  2.00 

American  Invalid  Aid  Society.  15.20 

Appleton,  Mr.  Samuel _  10.00 

Associated  Charities _  122.60 

Atkins,  Miss  Helen _  30.00 

Bolles,  Mrs.  Richard _  25.00 

Boston  Children’s  Aid  Society  2.00 
Boston  Children’s  Friend  So¬ 
ciety _  1.60 

Boston  Provident  Association.  72.85 

Brewster,  Mrs.  G.  W.  W. _  5.00 

British  Charitable  Society _  5.00 

Cabot,  Miss  Edith _  10.00 

Cannon,  Miss  Ida  M. _  5.00 

Chandler,  Mr.  Louis _  6.00 

Church  Home _  4.50 

-  City  of  Revere _  2.50 

Coleman,  Mr.  George  W _  5.00 

Committee  for  Plome  Care  of 

Children  with  Heart  Disease  105.23 

Council  of  Jewish  Women _  5.00 

Crimmins,  Mrs.  Thomas  A.  __  100.00 

Dickinson,  Miss  Hilda _ 5.00 

Ely,  Miss  Elizabeth _  1.00 

Friendly  Service  Committee, 

Boston  Fed.  Y.  P.  R.  U _  10.00 

Gottfield,  Mr.  F.  E _  2.00 

Goudy,  Mrs.  Grace  L._ _  2.00 

Hamilton,  Miss  Anne _  15.00 

Harrington,  Mrs.  F.  B. _  2.50 

Hebrew  Benevolent  Associa¬ 
tion _ 25.25 

Hingham  District  Nursing 

Emergency  Fund _  12.50 

Historic  Lodge,  I.  O.  B.  A _  6.00 


Holden,  Miss  Frederika  G. _  $40.00 

John  Howard  Club,  Bulfinch 

Place  Church _  2.00 

King’s  Chapel  Committee  for 

the  Handicapped _  .40 

Langfelt,  Mrs.  Herbert _  8.00 

Lend-a-Hand  Society _  1.75 

Lexington  Unity  Lend-a-Hand  25.00 

Livermore,  Mrs.  William  R.__  4.50 

Lockrow,  Rev.  David _  5.00 

Lyman.  Miss  Ella  L _  15.00 

Mason,  Mrs.  Charles  E. _  200.00 

Massachusetts  Commission  for 

the  Blind _  2.50 

May  Club  of  the  Bulfinch  Place 

Church _  2.00 

Michael,  Mrs.  Elias _ _  5.00 

New  England  Gas  &  Coke 

Company  _  10.00 

New  England  Home  for  Little 

Wanderers _ 26.75 

New  England  Telephone  & 

Telegraph  Company _  3.25 

O’Donnell,  Rev.  Philip _  3.00 

Ordway,  Dr.  Mabel _  25.00 

Osgood,  Dr.  Robert  B _  1.00 

Overseers  of  the  Poor _  45.00 

Paine,  Mrs.  John  B _  5.00 

Paine,  Mrs.  Robert  Treat,  2d_  25.00 

Porter,  Mrs.  Alexander  S.,  Jr.  272.04 

Rides  for  Invalids _  7.00 

School  for  Crippled  Children __  25.00 

Sisterhood  of  Temple  Israel _  29.50 

Spring,  Mr.  Romney _  15.00 

St.  Joseph’s  Church _  5.25 

St.  Patrick’s  Fund _  7.50 
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St.  Vincent  de  Paul  Society _  $4.50 

Temporary  Home  for  Work¬ 
ing  Women _  3.50 

Travelers’  Insurance  Company  2.50 

Vaitses,  Mrs.  Stephen _  2.25 

Waltham  Social  Service 

League _  4.00 

Weber  Charities _  25.00 


Winchester  Overseers  of  the 

Poor__ _  $3.50 

Winsor,  Miss  Mary  P. _  25.00 

“A  Friend” _  2.00 

Through  Dr.  Elliott  G.  Brack¬ 
ett _  68.00 

Through  Dr.  Richard  M. 

Smith _  10.00 


Contributions  for  Salary  Account 


Committee  for  Home  Care  of  Morton,  Miss  Mary  _ _  $375.00 

Children  with  Heart  Disease  $550.00  Porter,  Mrs.  Alexander  S.,  Jr.  363.96 
Mason,  Mrs.  Charles  E. _  1,400.00 
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